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TO: PAUL CROUCH

FROM: JANE DUFF

DATE: JUNE 17, 1986

RE: BTS

PLEASE WELCOME ON THE AIR TODAY, KOOS BAY, CHANNEL
33, K3320. IT IS AN "O" AND "O" STATION.

RICHMOND, CHANNEL 43, WAS HIT BY LIGHTENING LAST
NIGHT AT 6 p.nm. THEY WERE OFF THE AIR BETWEEN 6
and 9 p.m. ALL OF THE EQUIPMENT THAT WAS IN USE
WAS DAMAGED. INCLUDING MASTER CONTROL, PRODUCTION
SWITCHES, TWd‘TAPE MACHINES, THE AUDIO EQUIPMENT
AND THE SATELLITE RECEIVER WAS DAMAGED BUT 1S
STILL IN WORKING ORDER. MERLE RUMMEL SEEMS TO
THINK THAT THE LIGHTENING CAME THROUGH THE POWER
LINE WHICH WAS NOT GROUNDED. THE TELEPHONE LINES
WERE OUT BUT THEY ARE OPERATING WITH EMERGENCY

EOQUIPMENT AND THE TELEPHONES ARE OPERATING AT THE

PRESENT TIME. THEY ARE STILL EVALUARTING THE

FEXTENT OF THE DAMAGE AND PROBABLY WILL BE SOME-

TIME BEFORE THEY ARE ABLE TO EXAMINE ALL OF THE
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. EQUIPMENT TO SEE HOW EXTENSIVE THE DAMAGE Is.

THEY WERE BACK ON THE AIR AS OF 9:00 LAST NIGHT.

LATEST WORD IS THAT BEAUMONT WILL BE ON THE AIR

SOMETIME TOMORROW.

JENE DUFF
Assistant to the
President -

5

)
&)
%)

[ z,: f{



‘>< T @33

104



.

 From théPresident’s Office -

‘5ﬂ

Inter-Office Memorandum

TO: ALL STAFF
FROM: PAUL CROUCH
DATE : JULY 14, 1986

Because of the unusual growth of the Network in recent months we
find it necessary to develop a short term strategy to move us through
this explosive growth phase over the next twelve to eighteen months
(i.e. twenty-six stations under construction), and an organizational
restructuring to serve us for the longsr term.

The short term strotegy will take the form of belt tightening at
every possible level. All purchases will be looked at carefully.
We will continue to have all purchase orders come through Phil
Crouch's office for final review and approval. Department heads and
station managers will be held responsible for keeping overtime to an
absolute minimum. By careful management of Master Control
engineers, Traffic personnel, maintenance engineers and even other

personnel, the Master Control position CAN BE FILLED without
excessive overtime. I am s0 serious about

this that supervisory
personnel! should be on notice that their jobs are at stake based on
how well they perform 4n this area!

The longer term restructuring involves the following:

Terry Hickey and Ben Miller will be moved to the positions of
Network Vice Presidents, Terry in charge of Finance, and Ben

continuing in charge of Engineering. George Murray will be moved
to Network Operations Director over both the Engineering and
Production departments. In this capacity he will be responsible

admintistratively for the personnel in both departments at Network
headquarters and in a cooperative and advisory capacity with all
affiliated station's engineering and production personnel througn
their respective station managers. Bob Fopma will continue as
Production Director working with the advice and consent of George
Murray with regard to scheduling of crews. In this way we will hope
to achieve maximum utilization and efficiency by cross schedulin% of
personnel from both the Engineering and Production departments. FBch
will continue to work closely with Lindee Dressler in scheduling all
existing and new productions. He will be responsible for quality
control on all network and local production.

-

Trinity Broadcasting Network - P.O. Box C-11949 . Santn Ana, California 92711 .
o ) o

If & reply is requested, please use thic reverse side.
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Memo: All Staff
July 14, 1986
Page 2

Attached is a portion of the administrative chart which will help
clarify the new changes and responsibilities.

3.0

President
PFC:mt
l__ Jane Duff | Paul Crouch Philip Crouch
_Log POWEF Admin.
1 .
Public | |
Affairs .
- Personnel
pen Ml}lef’ vIE : Terr¥.Hickey,\UP Jan Crouch | L
Engineering : inance™ Station
1 T ] i Managers
George Murray Stations sate1lite ]
Operations Eng . Accounting Pralse .
irector - His Hand
1 I . 1 T
Production Ceshiering Prayer Partners . i
= . Corres.
T :
T Programming i
Fnzinéers Computer Traffic Gen. Services
o T ; 1 —, | Security
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t
OMB e 15450047
o 99 0 Return of Organization Exempt from Income Tax | ——27 -
’ Under section 501(c) (except black lung denefit trust or private foundation)
Depatment o the Tressury of the Internal Revenue Code or section 494 7(a)1) trust ﬂ 8 5
Wderna’ Revenue Sevce g | Kote You muy be required to use 3 copy of 1his return 1o satisty Stale reporting requirements See instruction D
For the catendar yes: 1885 or 1isca' yea: beginning -1985 anc ending 19 )
4 N-J/n;e’of organizat.on . ) A Employer identification number (see instruction 1)
P T ANTLirAS A TV T e e Y G AL 385 30
wthaer I Agdress (numide: anc stree’) S o B State registration number (se¢ insiructin: O,
wise 5 ~ ~ , - ) . :
oame | AL g0 He L E Il . _ 0557699
:";';” ; Cdyortonr. S\dit a'\c 2P co0e | . ) i E C ' L DR : T
ol S ® ag0dress changeC. check her . e
, et N 8 G ep € ¢ »C
D Chect type of orgamuzatior — Lrempt snce’ sectior® NSO} (3 ) (inseq number). OR # [t section 4927 (a) ))1!\:3‘.]Ch90 here it apphication fo
£ Accounting method r:, Cast [7 Accraa’ D Othe- (speciy) » {elemouon s pending | :
f Seztion 494 7(aX1) trusts fikng this form in heu ot Form 1041 check here B % (seenstucrion C10.
G ts this 2 group return (see instruction: J) fiied tor attiiates” . c o Dives R ng |1 7Yer to esther gwe tour-digt grour exemplior numbe
K this & sepa-ate return filed by a group atdiate? . - Covee ™ Ne ‘ (GEN; ®»

5 Check here f your gross receipts are normaliy not more than $25.000 (see instructios B11) Yo Oc n0* have 10 file 3 completed returr. with (RS b
shoulc tue a return without Linancial gatz f you were maded & Form 990 Packape (see instructio~ A) Some Siate: may require a completed resur

{71 Chech here i gross receipts are normally more than $25.000 and une 12 1x $25.000 o7 tless Compiete Parts | (except bnes 13-15) 1i, IV, Vi_anc VUi anc
only the ind.catec rtems m Parts Hand ¥ (see nstruction ) 11 ne 12 15 more than $25 000 complete 1he entire return

$01(cX3) organuations and 4947(a)X1) trusts must alsc complete and sttach Schedule A (Form 990). (See mstructions ) Thete columns are optionat—

m Statement of §upport. Revenue, and Expenses otz ) Umm’::c_',mmd':c";m“m:
and Changes in Fund Balances Expencabie Honexpeaday-¢
1 Contributions, gifts, grants, and similar amounts received
8 Direct publhic support o ',
b indirect public support o o t
¢ Government grants . ]
d Tota!(add hnes 1a through 1¢) (attach schedule—see instructions) '
2 Program service revenue (from Part IV line 1)
3 Membership dues and assessments . Lo
4 Interest on savings anc temporary cash investments
! §  Dividends and interes? from securities !»
6a Grossrente : —— ) ///,', i i : ,
& b Minus: rental expenses . o W), B ’////////// //////////1//////////14,//,”/5 i
< ¢ Netrentatincome (ioss) o o o
é 7  Other investment income (Destribe ) v ‘ ’ !
v | 8a Grossamount fromsaleof | Secumites | Otner ] ‘ el s ///ﬂm
: : assete other them cventor, — I 3
o b Minus cost or other basis anc | 7 Thi i /”’ . o
é sales expenses . . i /:/7///// ////////////
@ ¢ Gain (loss) (attach schedule) L
9 Spetial fundraising events and activities (attach scheduk —see instructions)
a Gross revenue (notmcluding § I
of contributions reported on line 1g} /" ¥
b  M:nus direct expenses L % /;/// ///ZZ//%
KNet income (iine 92 minus tine 9b)
10a Gross sales munus returns and allowance: ‘ B
b Minus costof goods scld (attech schedule
¢ Grosse profit (foss) - B o o
11 Other revenue (from Part IV, line g) 7 )
12 Total revenue (add ines 10, 2. 3.4.5 6.7, 8c 95 10c. ang 11) . ANorHE.
- 13 Program services (from line 44, column (B)) (see instructions) _ —
$ | 14 Managementand genera! (fromline 44 column (C)){see instructions) L8 = had
i 15 Fundraising (from tine 44, cotumn (D}) (see instructions) B 15"’
™ 116 Payments to affiliates (attach schedule —see instructions)
17 Totalexpenses(add lines 16 and 44 column(Ay) = . & ‘// ¥4 L
- 18 Excess (deficit) for the year (subtractfine 17 from line 12) . . ;iﬁ 4. f‘/;\;;d .
v £119 Fund balances or net worth 3l beginning of year (from line 74 b TTA
S column(A) . . . - (2T L1eE> '
@ | 20 Other changes n iund bAaLlar‘\ceSAOLnet wor‘ll’ll l(zmach explana"uon) | B
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Form 990 (198%) 74‘,6’//: /7 Ay TV T A

SIS S5 E 30

Statement of
m Functional Expenses

e 'Q’ 2.
All organuzations must compiete column (A) Columns (B). (C). and (D) are required for most section
501(cX3) and (cX4) organzations and 494 7(aX 1) trusts but opteonal tor others (See nstructons )

G 50 00 100 or 16 0t Pt x T ™| o™ | @ Funeng
22 Grants and allocations (attach scheduie) /////////’//’/,/ //;//,/////,/////,//Z//{&/
23 Speaific assistance to individuals i o i ,;f////{«,,’/, /,//7%/ 7 '/ //,,4//”7//,%/7/
: R
24 Benefits pad to or for members ‘//////4’////4//%4//”/////.”///. ///[’////{/é:////%////.
‘25 Compensation of officers. dwectors, elc. . . ] '
26 Other salaries and wages
27 Pension plan contributions
28 Other empioyee benefits
29 Payroll taxes . | |
30 Professional fundrarsing fees Wi
31 Accounting fees
32 Legal fees
133 Supplies o
:! 34 Teiephone . . . . ]
§ 35 Postage and shipping . 27 /ET
! 36 Occupancy . e
o 37 Equipment rental and maintenance ¢, ZE! R, S
38 Printing and publications
39 Travel
40 Conferences, conventions and meetings .
41 interest
42 Depreciation, depletion, etc. (attach scheduie)
43 Other expenses (temize). a }
b g [ lesce 5o,/ 3¢5/
¢ OTHEC OF€rril A L2665 | &£T AT
& Ut hAiec . SRR 4 So09E
O
1 .
oo T [ {
i| 44 Total functional expenses {adad hines 22 through 43) . J L4 gYT i } &Y FY A
XAl Statement of Program Services Rendered
List each program service titie on lines a through d; for each, identity the service output(s) or product(s) and Expenses
report the quantity provided Enter the total expenses attributable to each program service and the amount of gg‘:ﬁ’g:éf;f”;
grants and allocations incluced in that tota (See instructions for Part fif ) : nsTructions )
! _Production.and.Broadcasting. of. Religious. Television Programs_. ... _.
.Reveoues represent .charges .to.Non-Affiliates for-Broadcasting-their--------
SReligious Proagrams. .. ..ol
""""""""""""""""" T (Grentsandatiocatons § Nope ) o
b |
|
___________________________________________________________________________________________________ }
""""""""""""""""" T (Grantsandatiocations§ )
c |
"""""""""""""""""""""""""""""""""""""""" (Grants and allcations § )
d
------------------------------------------------------------------------------------------------------ 6173°
N
"""""""""""""""""""""""""""""""""""" (Grants and ailocations Y =
e Other program service activities (attach schedule) . . (Grants and allocations $ ) B
f Total(add ine< a throuch e) {(shouid equal ine 44 column (8)) -




Famep0098y  JX gl Sl toa. TV T e G5 FIE 24 I0 Pae 3
2T Program Service Revenue and Other Revenue (State Nature) servir e e
a Ffees from government agencies .
b Broadcasting A Production Cost. Shamng ________________________________
Miscellanepus Income. . . . .. Lo
_ S l
LT r‘ _i*
f  Tota!program service revenue (enter here and on Imc 2) ....... ‘ II i ,,////'///,’,’,//
g Total other revenue (enter here and or line. 11) AN LIE

‘m Balance Sheets

Hline 12 ot line 5% v more than $25.00G. compiete the entire balance sheet
or less, you may compiete oniy hines 55 6€ 74 and 75 See instructons

fthne 12 Part 1 and ine 59 are $25 000

Nrganizations that do not use fund accounting. check here

72
73

74
75

* O
and complete lines 71 through 75

Capda! stock or trust principal

Paid-in or caprtat surplus .

Retained earnungs or aCCumuIated income

Totat tund balances or net worth (see instructions)
Total labilit:es and fund balances/net worth (see mqtmd.om\

Note: S,:‘T';:cﬁczifx (01)1.:: opticlma;ICo/;::ns (A) a‘nc (,8) n;zus—nbf. I (A) Begnmng H E£no of yea-
e ot v en e ammis g 517 Vot | e [@umeses | ) enetes
Assets
4% Cash—non-interest bearmg
46 Savings and temporary cash investments " i
47 Accounts recetvable & i
minus aliowance for doubtful accounts »
48 Pledges recewvable »
minus allowance for doubtfut accounts »
49 Grants receivable L
$0 Receivables due from officers, directors. trustees. and key
employees (attach schedule)
S1 Other notes and loans receivable »
minus allowance for doubtful accounts »
52 Inventornies for sale or use ;
53 Prepaid expenses and deferred charges . :
=4 lnvestments—securities (attach schedule) .
invesiments—land. buildings and equipment basis®»
o mieus 2ccumuleted depreciation & (attact schedyler '
56 Invesiments—other (attach schedule) 1
57  and. buildings and equipment. basis »
minus accumulated depreciation® _____ (attach schedute) . | =705, Y TV S 2
S8 Other assets »
59  Total assets (add lines 45 through 58) Sy | opviis
Liabilities
60 Accounts payable and accrued expenses “%
61 Grants payable . )
62 Support and revenue desngnaled 1or tuture penods (arzach schedu‘e) :
63 Loans from officers, directors. trustees and key employees
{attach schedule) — - S
64 Morigages and other notes payable (attach scheduk, .
€65 Other hab:htnesbf'/”'rl L 7 7 FrEr il T 7 79 [-"-IY"'/\ _7 o _
66 Tota! Liabiities (add hines 60 throuph 65) SRR T 0
fund Balances or Net Worth i
Organizations that use fund accounting. check here » ¥ and com ?
plete ines 67 through 70 ang tinet 74 and 7%
67 a Currentunrestricted tunc CARYs Z C” - ° ‘7')> o
b Current restricted fund . e
68 Land. buildings and equipment fund
69 Endowment fund
70 Other tunds (Describe » ).
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Form 990 (1985) L EANS /,0 Jore T V. A 75 - 2530

List of Otficers, Directors, and Teustees (Uxt each officer, director, and trustee whether coméennted or
m not.) (See instructions)

o (8) Ttie anc average {0 Contnibutions (6
Com 1 wense
(A) Name anc 2007¢4: hOu™s pe- wees © o f:’")“ e 10 empioyee #CCOUT: and Othe-
Oevorel 1C P beneie piany sliowance:

USROS [P W

t
m Other information

Has the organzation engaged in any activities not previously reported to the Internai Revenue Service?
1f "Yes "~ aftach a detatled description of tne actwvities

77 Have any changes been made in the organizing or governing documents, but not reported to IRS?
Hf “'Yes.' attach 2 conformed copy of the changes

78 a Dud the organuzation have unrelated business gross income of $1,000 or more during the year covered by this return? v
bt “Yes,” have you filed a tax return on Form 990-T, Exempt Organization Business Income Tas Return, for this year?
<

it the organization has gross sales or receipts from business actwities not reported on Form 99)-T, attach a

statement explamning your reason for not reporting them on Form 9907

79 Was there 2 iquidation, dissolution, termunation, or substantial contiaction guning the year (see instructions)? . o
If “"Yes." attach a statement as described i the instructions. 4’/

80 s the organizatior related (other thar by associalion with a statewide or nationwide organization) through common /
membership, governing bodies. trustees. otficers, etc., 1o any other exemp! or nonexempt organization (see instructrons)? .
I{ “"Yes " enter the name of the organzation » _ S ££ <¢,Cfc /rén/vz //a /

___________________________________________________ andcheck whethertis [0 exemptOR [J nonexempt.
a Enter amount of politica! expenditures. diwect or indirezt. as described in the mstructions . Nor/L
b Dicyoulde Form 1120-POL. U € Income 1a Returfor Certerr Poltice' Orgenzatons o017 ¢ vez”

82 D your organuzation recewve donatec services or the use o matenals. equipment or tacilities at no charge or at
substantially less than fair rental value? .

if Yes,” you may indicate the value of these rtems here. Do not include this amount as support
in Part | or as an expense in Part 1l See instructions for reporting in Part 111 N !
83 Section 501(cX5) or (€) organizations — Did the organzatien spend any amounts 1in attempls to infivence publc
opinion about fegisiative matters or referengums (see instructions anc Regulations section 1.162-20(¢))?
1f “'Yes.'" enter the total amount spent for this purpose
84  Section 501(cX7) organizations. —Enter amouny of
8 Inttiation fees and capital contnbutions included on hne 12

b Gross receipts, included in hine 12 for public use of club faciities (see mstruchons)

¢ Does the club’s governing instrument or any wnitten policy statemen: provide 107 discnimunation. aga.nst any person
because of race, color, or religion (see instructions)?

: BEREESSN
33
A X =
— IS ¥
)“4 ‘
|
|

85 Section 501(cX12)organizations -—Enter amount of
a Gross income received from members or shareholders

b Gross income recewved from other sources (do not net amounts due or paidd to other sources
agamnst amounts due o1 received from them)

86 Public interes: lawn firms — Attach intormaticn described in the instructions
87 List the State- with whnch F) copy of thus returnas fileg »

Locatedat # 2442 Michelle Dr. Tustin, La. 92680

Unaer penatives of perjury. I Geclare that [ have examined ths return, mciuding accompanying schedules and statements. and to the best o' my knowiledge anc
23se beiref s true. correct. and complete Declaration of preparer (other than otixcer) s based on alt Informaton of which preparer has Bny knowkeage

n

>

| ’ Gis 3T
rere } Sgr\axureofoﬂtc yd 2 ”/ﬂ)a!e Tetie /Lj
- 1 Chect d
i Preparer's /' Date : el AN
e NSVl A S e /6 | e

!f!pff!-( 3 f!ﬂffsnl Rifhar 19 Lﬂnf{‘?(?k DA r—4

89 Thebooksareincareof » Irinity Broadcastin _Network Telephone No 5(714)832 ZQSQ
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SCHEDULEA - Organlzation Exempt Under 501(c)(3) OMB Mo 1545-0047

(Form 990) (Except Private Foundntlon), 501(e). S01(0N), SO1(k). or Section 4947(a)(1) Trust ﬂ®85
men reas Supplemantary Information

lofl:::l'::‘ Re::::‘;rvum » A".Ch to Form 990_

Name

_ Employer Wdentification number
Tl 1P TV T G5 3T 35320
Compensation of Five Highest Paid Employees D
(Other than Oﬂncers Directors, and Trustees—see speclhc instructlons)

Titee anC average Contnoytrons to Lxpese accoum
Name anc 230- €33 of empioyees Dad Moce than $35.000. hours per weet ' C«o"me'mt-m . empioyee and other
o devoted 10 pasiton ., -deénelfitplans . |- allowances .
.............................................. 1 !
1
............................................... 4

Total number of other employees paid over i
330000 . ~ > | Nome i

m Compensauon of Five Highest Pa!d Persons for Professional Serwces -
{See specific instructions)

Name and address of persons paxd more thar $30.000 Type of senvce Compensation

Wi,
Total aumber of others receving over $30.000 for | ;;7// g
professional services . > | None o i
L Yesi No
m Statements About Activities o
1 During the year have you attempted to mfluence national, State or local legisiation, including any attempt to £
influence public opinion on a legislative matier or referendum? . . o T 1

i “"Yes '~ enter the total expenses pa:d or incurred in connection with the legrslative activities . $

Complete Part VI of this form for organizations that made an election under section 501(h) on Form 5768 or other
statement. For other organwzations checking "Yes,” attach a statement giving a detailed description of the legisiative
activities and a classified schedule of the expenses pad or incurred

2 Durning the year have you, either directly or indirectly, engaged in any of the follow:ng acts with a trustee, director,
principal officer or creator of your organization, or any organization or corporahion with which such person 13
affilizted as an officer. director, trustee. majonty owner ot prinCipa! beneticiary
3 Saie. exchange. orleasing of property?

Lending of money or othe: extension of credit?

Furnishing of goods, services, or facilities? . o

Payment of compensation (or payment or reimbursement of expenses f more than Sl OOO)7
Transfer of any part of your income or assets? . ,
If the answer to any question s “'Yes " attach a detasled statement explammg the transactions / / i /i
3 Attach a statement explaining how you determine that individuals or organizations receiving disbursements from you /4‘./-/4, //' / n;m//

” an o

in furtherance of your charitable programs qualify to receive payments. (See specific instructions ) ///,, ///// /'J/
4 Do you make grants for schotarships, fellowships. student loans, etc.? L o
For Paperwork Reduction Act Notice. see page 1 of the separate instructions to this form. Schedule A (fqgn ?9’0) 1985

O

»

v/



Schehse A (Form 930} 1585 P //J/ ’ ///}/ T Y- ST 2530

Reason for Non-Private Foundation Status (See Instructions for deflnitions)

Pagr 2

The organuzation s not 3 private foundation because it is (Check applicable box; please check onfy ONE box):
s D 1 A church, convention of churches, or association of churches. Section 175X 1 XAX1)

6 [ 2Aschool Section 170(bX1XAXii). (Also complete Part V. page 3.)
¥ 3 A hospital or a cooperative hospital secvice organization. Section 170(bXIXAXm)
4 A Federa!, state of local government or governmentat unit Section T70(OX IXAXY)
9 S A medical research organization operateg n conjunction with a hospital Section 17O0(bX 1 XA) ). Enter name, clty, and state

of hospital »

10 E] 6 An organizatidn operated Yor -the ‘benefit of a college or unwersity owned or operated by 3 governmental unit Section

170X 1 XAXv). (Also complete Support Schedule )

11 7 An organization that normally receives.a substantial part of its support from a governmental unit or from the general public

Section 170(bX IXAX vi). (Also complete Support Schedule )

12 8 An organization that normally recewves: (3) no more than 1/3 of its support {rom gross investment income and unrelated
business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (b) more
than 1/3 of its support fram contnbutions, membership fees, and gross receipts from activities related to its charnitable, etc.,

tunctions—subject to certain exceptions. See section S09(aX2). { Also complete Support Schedule.)

13 S An organization that is not controlle¢ by any disqualified persons (ather than foundation managers) and supports organizations
described in (1) boxes 5 through 12 abcve or (2) section SO1(cH4). (5). or (6) «f they meet the test of section 509(a)?2). See

section 509(aX3).

Provide the foilowing information about the supported organizations. (See nstructions for Part IV, box 13))

(a) Name of supported organizations tro

(b) Box number

m above

~A

|
i
B
]

14 D % an organization organized and operated to test for public safety. Section 509(aX4). (See specific instructions.)

Support Schedule (Complete only if you checked box 10.11, or 12 above) Use cash method of accounting.

Calendar year (or fiscal (a) (b) : (c) (d) 3

(e)

year beginningin) » 1984 1983 1982 1981

Total

|
5 Gitis. grants. anc contributiors recewe (Do | T
~etinclode ynusia grants See wne 28 ) :

16 Membership fees received .

17 Gross recepts from admissions, meschancise 1
sold or services pedformed. or fumshing of |

facirties i any actvity that © not 3 business !
unrelatec to the organization’s charitabie, elc . |
pureCsE . ‘

18 Gross ncome from  nlevest  Quilznli
amounts recewved from payments on securtlies | | \
foans (section 512(a)5]). renis. royattes, and 1 ! ’
unreiated business Lawable income (less sectan |
S11 taxes) trom businesses acquired by the |
organzation after June 30, 1975 !

19 Net income from unrelated business i
actwvities not inctuded in line 18 ; i

20 Taxrevenues levied for yoor tenell anc elner j
paid to you o expended o0 your beha!f ! |

21 The vaiue of services or facilues fumsnes to ¢ . g
you by @ gaiernmenta unt winost ege : !
Do not mguoe the vawe o servges o
tacitlies generaily furnishes to the pubuc

22 QOther income. Atlach schedule Do not in
clude gan (o7 loss) from sale of caprat assets

23 Total of ines 15 through 22 | Ao VE Ny

24 Line 23 munusline 17

; i
w:thout charge . i _ | '
]
|
i

5 Enter 1% oftine23 . . i ) RN

26 Organizations described in box 100r 11.

a Enter 2% of amount in column (e), hine 24. | AedE

b Aftach a kst (not open to public inspection) showmg the name of and amount contnbuted by each person —
(other than a governmental urut or pubhicly supported organization) whose total gifts for 1981 through 1984 ( :
exceeded the amount shown in 26a Enter the sum of ail excess amounts here . /

frAambin cad An Ases 2V



Scheduse A (Form 990, 1985 7/’/%/\’&1 foa T 7 A el AL Page 3
m Support Schedule (continued){(Complete only If you checked box 10, 11, or 12 on page 2)

27 Organizations gescribed in box 12, page 2
8 Attach a list for amounts shown on lines 15 16, anc 17. showing the name of. anc tota’ amounts recetved 1n €ach yea: from
each “disqualified persor.” anc enter the sum of such amounts for each yea-

(18984) (1983 (18EC) (19€1)

b Attach 2 list showng for 19E] througt 1984 the name ang amountincludecin hine- 17 tor each persan (o'.r-e' thar - olsaual heu .
pérsgns ') from whom the organizatior: recervec more gunng that' year. than the large- of the amoum ontline 25 for the yea- or
$5.000 Include organizations gescrined in boxes 5 trrough 11 as wel as individua's Enler the sum o! these ercess amounts for
eachyear

(1884, (1983, (1982) (1
28 For an organuzation described n boxes 10. 11, or 12. page 2. tha! recewec any unusuz’ grants guning 1981 through 1984, attack a

st (not open to public inspection) tor each year showing the nzme of the contnibutor, the date and amount of the grant. anc 2 brie!
descriptior: of the nature of the grant Do not include these grants in ine 15 above (See specific instructions )

Private School Questionnaire
Yo Be Completed ONLY by Schools that Checked Box 6 in Part IV N/A

28 Do you have a racially nondiscimimatory policy toward students by statement in your charter, bylaws. other
governing mnstrument, of i a resolution of your governing body?

30 Do you include 2 statemen! 0! your racially nondis¢ iminaidry policy towarC students 1 all your brochuve<

catalogues, and other wntten communications with the public deahng with student admissions, programs. and
scholarships?

31 Have you pubhicized your racially nondiscriminatory policy by newspaper or broadcast media dunng the perioc of
sohcitation for students ofr dunng the reg:stration penod if you have no solicitation program. in @ way that makes
the policy known to all parts of the general community you serve? o . .
If "Yes,” piease describe; ff NG =~ please explain (If you need more space, attact. a separate statement)

v /?r/(// ////{It"

32 Do youmaintzin the follovang 2 W
a Records indicating the racial composition of the student body, faculty, and adrmimistrative stat{? o |32a L
b Records documenting that scholarships and othe: financial ass'stance are awarded on a racially (
nondiscniminatory bass? o . . o ; A o (32
¢ Copes of all catelogues brochures. announcements 2n¢ other wrilter commumicet-ons to the public dealing }

volh StUGERT 20MisH0ns [T aMe. anc scholaempt’
d Coptes of alt material used by you or on your behal! to soheit contnbutions?

If you answered ""No.”" to any of the above, please explain (If you need more space. attach a separate
statement )

33 Doyou discnminale by race in any way with respecito

a Students’ nghts or privitege<?
b Admussions policies?
¢ Employment of faculty or agmuinistrative statf?
d Scholarships or other financial assistance {(see instructions)?
e ftgucationa! policies?
f  Useof facidities?
g Athletic programs?
h  Other extra-curnicular activities? . o o . o
tf you answered “Yes,” to any of the above, please explain. (If you need more space, attach a separate ///j/ ’
statement ) / ;f// / /”
/ / //(//{//
.4 a Do youreceive any tinancial aid or assistance frcm 2 governmental agency?. . . 34a,) —
b Has your nght to such aid ever been revoked of suspended”? . . . ) : IR
tf you answered “Yes,” to either 343 or b, please explain using an attached separate statement // //////3// e
35 Do you certify that you have comphed with the applicable requirements of sections 4 01 through 4 .05 of Rev Proc 75 ;
50, 1975-2C.B 587, covering racual riondrscrimination? I "No,” attach an explanation (see instructions for Part V) . 1 35 | -




Scheduie A (Form 990) 1985

Tena liadoie TA The

2o e Pre 4
mbylng Expenditures By Public Charlities (See Instructions) '
(To be completed ONLY by an eligible organization that filed Form $768.) N/A
Check here P @ if the organuzation belongs to an atfilated group (see instructions)
nhech here P b . Myouchecked a angd “limited contro!” provisions apply (see instructions)
Limits on Lobbying Expenses j
B o i tois . elelliy orgataation:

" 36 Towa! (grassroots) lobbying expenses to infiuence public opinon

37 Tota! lobbying expenses 1o influence a legisiative booy

38 Total lobbying expenses (add hnes 36 and 37)

39 Other exempt purpose expenses (see Part Vinstructions)

40 Tota! exempt purpose expenses (add hines 38 and 39) (see instructions)

41 Lobbying nontaxable amount. Enter the smalier of $1.000.000 or the amount determuned under

the foliowing table —

i the amount on line 40 is —

No: over $500.000

Over $500.000 dut not over $1 00U 00’
Over $1,000.000 but not over $1.500.000 .

The tobbying nontaxable amount is —
20 of the amount on fine A

. $100.000 plus 15% of the excess over $500. OOG

(a) [{ )]
Attiates groo: Che (COMpretes 1o AL
i
'

. $175.000 plus 109 of the excess over $1.000.00C /,r/% ///
Over $1.500,00C $225.000 plus 5% of the excess over $1500 006 b // [ /,//,,/,
42 Grassroots nontaxable amount (enter 25% of line 41) .
{Complete fines 43 and &44. Fite Form 4720 if either line 36 exceeds line 42 of line 38 exceeds line 41. )
43 Excess of ine 36 over line 42
44 Excess of ine 38 over line 41 L
4-Year Averaging Period Under Section 501(h).
(Some organizations that made a section 501(h) election do not have to complete all of the tive columns
beiow. See the instructions for hines 45-50 for detaits )
Lobbying Expenses During &-Year Averaging Period
Calendar year (or fisca! () (b) {¢) (d) 1 (e)
yeat beginning in) » 1985 1984 | 1963 1982 1 Tota!
-
45 Lobbying nontaxable amount (see ! ]
instruchions) o ; |
46 tobbying celing amount (150% of T
tine 45te))
47 Jota! lobbying expenses (see ;
tnstructions) . A i
48 Grassrools nontaxable amount (see !
instructions) . i . _
49 Grassroos cefing amount (150% of
line 48(¢)) )
50 Grassroots lobbying expense:s (see i
mstructions) L . i
eUSGPO 1R85 0 4C- 0L ol 124306€14232¢
-






o MAY DUNNE &"’GAY “““

ATTORNEYS AT LAW
July 18, 1986

Paul F. Crouch’ C L
Trinity Broadcasting Network, .
P.0. Box C11949

Santa ama, CA 92711

ety S 1156 - ISTH*STRE Sl

Sun‘E 515 ‘

WASHINGTON., D.C. 20005

(202) 466-6220

FOR SERVICES RENDERED JUNE 6 THROUGH JULY 11, 1986:

PREVIOUS BALANCE:
LESS PAYMENT RECEIVED 7/11/86:
BALANCE FORWARD:

SERVICES RENDERED: ATTY. TIME

BA
TBD
IBI.
TBN GEN

TOTAL SERVICES RENDERED:

DISBURSEMENTS

TRAVEL  XEROX PHONE POSTAGE

TOTAL DISBURSEMENTS:

TOTAL DUE AS OF JULY 11, 1986:

'CLERK TIME

WORD FED. Y.
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| IRINITY BROADCASTING NETWORK, INC. (TBN)
AND_SUBSIDIARY AND AFFILIATES

AUDIT REPORT
DECEMBER 31, 1985
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